Study design: Population-based retrospective cohort study.
Conclusions:
In obese subjects we observed an increased complication rate after elective lumbar spine surgery, as evidenced by reoperation rates within 3 months. When we considered other possible associations with reoperation, in adjusted analysis, deformity surgery was found to be predictive of early reoperation. 
Overall class of evidence III
The definiton of the different classes of evidence is available on page 55.
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Obesity and early reoperation rate after elective lumbar spine surgery: a populationbased study
STUDY RATIONALE AND CONTEXT
There is conflicting evidence regarding whether obese patients have higher complication rates after spine surgery than non-obese patients [1] [2] [3] [4] [5] [6] [7] [8] [9] . This is of particular concern given that obese patients have a greater incidence of chronic back pain with associated neurological signs and symptoms, thus it is expected that a higher proportion of obese patients will undergo lumbar spine surgery [10] .
METHODS

Study design:
Population-based retrospective cohort study. 
Clinical risk factors:
• Age • Gender • Procedure (decompression only, decompression with instrumented fusion, deformity correction, or arthroplasty) Other confounding factors, such as medical comorbidities and smoking, were not available through this database.
Outcomes:
The primary outcome measure was the rate of reoperation, for any reason, within 3 months of the index procedure.
Analysis:
The data was verified to ensure all subjects had a complete dataset. We calculated the reoperation rates for both obese and non-obese subjects who underwent elective lumbar spine surgery. The relative risk (RR) of reoperation for obese subjects and the 95% confidence interval (CI) was determined (RR = risk of reoperation in obese group/risk of reoperation of entire cohort; 95% CI = (x−1.96σ/√n, x+1.96σ/√n). We performed subgroup analyses in the same manner. Calculations were performed using SPSS v 18 (SPSS Inc, Chicago, IL, USA). Original research-Obesity and early reoperation rate after elective lumbar spine surgery: a population-based study
RESULTS
• 4023 lumbar spine procedures were performed, 635
were excluded, thus leaving 3388 for analysis (Fig 1) .
• 52.2% of the subjects were male and most patients (61.5%) were aged between 40 and 74 years. 61.8% had isolated decompression surgery while 33.4% had some form of instrumentation of fusion ( Table 1 ).
• 101 subjects (3%) required reoperation in the 3 months after elective lumbar spine surgery. The obese group had a statistically significant higher reoperation rate compared with the non-obese group (4.8% versus 2.8%) ( Table 1) . This corresponds to RR of 1.73 (95% CI, 1.03-2.90) (Fig 2) .
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• The most common reason for reoperation, according to billing codes, was repeated nerve root compression followed by infection ( Table 3 ). There were no differences between reason for reoperation and time to reoperation between obese and non-obese groups.
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DISCUSSION
• While some studies have shown an increased risk of complications for obese patients after lumbar spine surgery, others have shown the contrary. The point estimate from this population-based study suggests that obese subjects have nearly double the reoperation rate.
• The adjusted estimate suggests that instrumented fusion and deformity correction surgery is predictive for early reoperation.
• We report on a complete population. The one-payer health insurance system in Alberta allowed the capture of all elective lumbar spine surgical patients in the province.
• Given the restrictions imposed by the data available, we could not account for comorbid conditions. Data quality was dependent on the accuracy submissions by the surgeons for billing purposes; incomplete or inconsistent entries were not included in the analysis to reduce bias.
• The reasons for reoperation were likely biased due to the higher fees associated with repeated decompression procedures compared with irrigation and debridement.
• Morbidly obese patients were overrepresented in this population (9.8%) compared with the Canadian national average (7.8%) [11] .
SUMMARY AND CONCLUSION
Five percent of obese subjects required early reoperation after elective lumbar spine surgery. Compared with nonobese subjects, this corresponds to a point RR of 1.73. When accounting for possible known confounders, deformity correction is associated with the largest risk for early reoperation.
